Declaration and Power of Attorney 
Under Patent Cooperation Treaty 
35 USC §371(c)(4) 

As a below named inventor, I hereby declare that: 

my residence, post office address and citizenship are as stated below next to my name; that 

I verily believe that I am the original, first and sole inventor (if only one name is listed below) or a ioinr 
inventor (,f plural names are named below) of the invention entitled: memory controlled delOW) ° r a Jomt 

described and claimed in the international application number pct/jp2004/000671 filed January 26 20 04 
"d Shi sl-citTplienT ^ SPeCifiCati ° n "* Chta> ° f ^ 1 haVe -viewed and understand 

I acknowledge my duty to disclose information of which I am aware which is material to the examination of 
this apphcauon m accordance with Tide 37, Code of Federal Regulations, §1. 56(a), and that no JSSSSSZ 
or inventor's certificate on this invention has been filed in any country foreign to the United States SSSSS 
to my international application by me or my legal representatives or assigns, except as follows: P 

Japanese Patent Application No. 2003-017372 filed on January 27, 2003 



. . V s ? P" on| y t ^ ve a PP h cations (if any), filed within a year prior to my international application is 
SlK ? aimed H Under 35 USC 119 - 1 herebv W** the following as my attorneys of record S S power of 
substitution and revocation to prosecute this application and to transact all business in the patent office? 

Roger W. Parkhurst, Reg. No. 25,177; Charles A. Wendel, Reg. No. 24,453; Lawrence D. Eisen, Reg. No. 41 009 
PARKH^S? ?SSS2! D f!, C 5 CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO: 
^™H^ E ^S 1421 PMNCE STREET ' SWTE ^ALEXANDRIA, VIRGINIA 2231* 

I hereby declare that I have reviewed and understand the contents of this Declaration, and that all statements 
made herein of my own knowledge are true and that all statements made on information and belief are to 
be true; and fiirther that these statements were made with knowledge that willful false statements anJ thelite Z £a£ 
are punishable by fine or imprisonment or both, under Section 1001 of Tide 18 of the United sTtes Code and ufa! 
such willful false statements may jeopardize the validity of the application or any patent issued thereon 
3. Full Name of Sole fit) 

or First Inventor r Mamiko Akizuki 

Given Name - Middle Initial Family Name 

*4. Inventor's Signature «- ^Ylgynxi^ (XJk^jJzJL 

Date of Signature <*- June 10, 2005 

Month ~~ Day year 

6. Residence 3-10, Takatsucho, Niihama-shi, Ehime 792-0867 Japan 

Cit y State or Province ~~ Country " 

7. Citizenship Japan ^ 



8. Post Office address c/o Matsushita electric industrial co.. t,tt > 

(Insert complete mailing " ! 

address, including country) 1006, Oaza Kadoma, Kadoma-shi. Osaka 571-8501 JaDan 

*IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HEREB 



PCT-POW.OCC 



3 Typewritten Full Name of 
Second Joint Inventor (if any) 



FAlitt 2 <JF U.S.A. DJfcULrAKAilON FORM 
(Discard this page in a sole inventor application) 



Toru 



*4 Inventor's Signature 
5 Date of Signature 



Given Name 



Middle Initial 



Family Name 



June 



10, 



2005 



6 Residence 

7 Citizenship 
8 



Month Day Year 

2003-51 , Shimoshimayamakou, Saijo-shi, Ehime 793-0006 Japan 



Japan 



City 



State or Province 



Country 



Post Office Address 
(Insert complete mailing 
address, including country) 



3 Typewritten Full Name of 
Third Joint Inventor (if any) 



c/o MATSUSHITA ELECTRIC INDUSTRIAL CO., LTD, 



1006 , Oaza Kadoma, Kadoma-shi, Osaka 571-8501 Japan 



Yasushi 



Ueda 



*4 Inventor's Signature w_ 
5 Date of Signature 



Given Name 



Middle Initial 



Family Name 



June 



10, 



2005 



6 Residence 

7 Citizenship 
8 



Month Day 
1-138, Tenjin, Saijo-shi, Ehime 793-0002 Japan 



Year 



Japan 



City 



State or Province 



Country 



Post Office Address 
(Insert complete mailing 
address, including country) 



3 Typewritten Full Name of 
Fourth Joint Inventor (if any) 



c/o MATSUSHITA ELECTRIC INDUSTRIAL CO., LTD. 



1006, Oaza Kadoma, Kadoma-shi, Osaka 571-8501 Japan 



Given Name 



Middle Initial 



Family Name 



*4 Inventor's Signature 
5 Date of Signature 



Month 



Day 



Year 



6 Residence 

7 Citizenship 
8 



City 



State or Province 



Country 



Post Office Address 
(Insert complete mailing 
address, including country) 



3 Typewritten Full Name of 
Fifth Joint Inventor (if any) 



Given Name 



Middle Initial 



Family Name 



*4 Inventor's Signature 
5 Date of Signature 



Month 



Day 



Year 



6 Residence 

7 Citizenship 
8 



City 



State or Province 



Country 



Post Office Address 
(Insert complete mailing 
address, including country) 



*Noie to Inventors: Please sign name on line 4 exactly as it appears in line 3 and insert the actual date of signing on line 5. 

**This form may be executed only when attached to the first page of the Declaration and Power of Attorney form and the specification (including claims) 
of the application to which it pertains. 



